Strengths and limitations of this study ► We considered oncology specialists certified by the Japan Society of Medical Oncology, one of the largest professional medical associations in Japan's clinical oncology field. ► The authors independently organised payment data for speaking, writing and consulting work, as published by the major pharmaceutical companies, and created a single uniform payment database. ► Accuracy of the affiliations and subspecialties of some oncology specialist in the study year (2016) were estimated using the data on relevant websites and other data sources on the internet, possibly causing some measurement errors in these variables. ► This study only covered limited types of payment data in the single year (2016), which hampered a comprehensive and/or longitudinal analysis of the type and value of the payments among the oncology specialists.
AbStrACt
Objective This study investigated payments made by pharmaceutical companies to oncology specialists in Japan, what the payments were for and whether the receipt of such payments contravened any conflict of interest (COI) regulations. Design, setting and participants Payment data to physicians, as reported by all pharmaceutical companies belonging to the Japan Pharmaceutical Manufacturers Association, were retrospectively extracted for 2016. Of the named individual recipients of payments, all certified oncologists were identified, using certification data from the Japanese Society of Medical Oncology (JSMO). The individual specialisations of each of the oncologists was also identified. Outcome Payments to individual cancer specialists and what they were for were identified. Factors associated with receipt of higher value payments and payment flows to specialties were determined. Companies selling oncology drugs with annual sales of ≥5 billion yen (£33.9 million, €40.2 million and $46.0 million) (high revenue-generating drugs) were identified. results In total, 59 companies made at least one payment to oncologists. Of the 1080 oncology specialists identified, 763 (70.6%) received at least one payment, while 317 received no payment. Of the 763, some 142 (13.1%) receiving at least 1 million yen (£6,800, €8,000 and $9200) accounted for 71.5% of the total. After adjustment of covariates, working for university hospitals and cancer hospitals and male gender were key factors associated with larger monetary payments. Payments preferentially targeted on cancer specialties using high revenue-generating drugs. The JSMO has its own COI policy for its members, but the policy did not mention any specific guidelines for certified oncology specialists.
Conclusion Financial relationships were identified and quantified between pharmaceutical companies and oncology specialists, but the extent and worth varied significantly. Given the frequency and amounts of money involved in such linkages, it would be beneficial for specific COI regulations to be developed and policed for oncologists.
IntrODuCtIOn
Increasing global attention is being paid with respect to how pharmaceutical companies (pharma) operate and their relationships with regard to payments they make to doctors working in national health systems. There is growing concern that specialised physicians receiving financial payments from pharma commercially connected with their field of expertise may be inadvertently or unethically being influenced and that their impartiality and ability to act in the best interests of their patients is being compromised. The approval earlier in 2019 by the US Food and Drug Administration(FDA) of onasemnogene abeparvovec-xioi (Zolgensma), a gene therapy for children less than 2 years old with spinal muscular atrophy, which is now the most expensive drug on the market, illustrates the amounts of money that are involved. If a physician prescribes Zolgensma treatment,
Open access
and a single administration is all that is required, it costs $2.1 million (£1.6 million, €1.9 million and 231.2 million yen) per patient. In Japan, a new treatment for leukaemia and other haematological cancers was approved in May 2019, which will cost 33.5 million yen (£226 800, €269 000 and $307 800). The drug, Tisagenlecleucel (Kymriah), manufactured and marketed by Novartis Pharma KK, is the most expensive drug on the Japanese market and is covered under Japan's national health insurance. In view of the sums of money involved and the possibility of corruption creeping into the system, there is an increasing need for transparency with respect to all forms of payment, or gifts of any kind, being dispensed by pharma to physicians. According to the World Medical Association, 'although the cooperation between physicians and commercial enterprises may lead to significant advances in medicine, including the development of new drugs and treatments, it may also result in a conflict of interest (COI) between commercial enterprises and physicians that may have adverse effects on patients' care and the reputation of physicians'. Consequently, medical and governmental facilities worldwide are considering steps to help create transparency in the relationship between physicians and the pharmaceutical industry, as exemplified by the USA's Physician Payments Sunshine Act, enacted in 2010, and the US government's Open Payments Data (https:// openpaymentsdata. cms. gov). 1 2 In Japan, members of the Japan Pharmaceutical Manufacturers Association (JPMA) are attempting to improve the transparency and acceptability of the relationship between corporate activities of pharma and medical institutions and individual physicians and, in 2015, the JPMA introduced a self-regulatory guideline for all its members to promote clarity and deeper understanding of the beneficial contribution that pharma makes to medicine and pharmacy and so that pharma activities are conducted with high ethical standards and for maximum benefit to patients. Cancer has been the leading cause of mortality in Japan since 1981. In 2016, there were 372 986 cancer deaths in Japan, with malignant neoplasms costing the nation an estimated 3.6 trillion yen (£24.4 billion, €28.9 billion and $33.1 billion) in medical expenditure. In 2016, lung cancer was the leading cause of cancerous deaths (52 430) in men, followed by gastric cancer (29 854 ) and colorectal cancer (27 026), while colorectal cancer was the leading cause of cancerous death in women (23 073), followed by lung cancer (21 408 ) and pancreatic cancer (16 415 ). 3 The risk factors for cancer are diverse, including tobacco use, infection, obesity, radiation exposure, reproductive and hormonal factors, and other environmental and occupational pollutants and carcinogens. 4 In Japan, principally because of its ageing population, cancer rates are forecast to continue to rise for the foreseeable future. 3 For the pharmaceutical industry, medical and therapeutic practice generates substantial income, allowing it exploit various opportunities to accomplish the goal of the maximisation of profits. [5] [6] [7] From the 1950s, the main business model of the pharma was the production of low-price drugs to treat diseases and conditions that were primarily chronic and prevalent (eg, hypertension and diabetes). [8] [9] [10] Following advances in drug development against infectious and chronic diseases, cancer became an ever-increasing and major problem, with 17.2 million incidents and 213.2 million cancer-associated disability-adjusted life-years lost during 1990-2016 worldwide.
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Pharma therefore adopted a new business model, the discovery and development of anticancer agents that could be sold at extremely high price but usually for short treatment durations. [5] [6] [7] This guaranteed a hefty profit in a short timeframe-provided that the drugs would be prescribed and used-while imposing an extraordinarily high cost on patients and health systems. 5-7 12 Physicians remain paramount decision makers on the demand side of the pharmaceutical market. It is known that even subtle financial interactions between physicians and a pharmaceutical company can affect their prescribing behaviour [13] [14] [15] [16] [17] [18] and so could encourage irrational or preferential use of a company's drug. Perhaps unsurprisingly, given the cost of anticancer drugs, oncologists have latterly become primary targets for approaches from companies with high-cost anticancer products to sell. Indeed, significant financial relationships between such companies and the authors of the oncology Clinical Practice Guidelines (CPGs) have been reported both in the USA and Japan. 19 20 Given these far from ideal circumstances, there has been a growing need for intervention, in the form of policy implementation and education about the implications of these interactions, to help protect physicians, patients, institutions and the companies themselves. [15] [16] [17] [18] Although Japan has the world's third largest pharmaceutical market, with annual sales of $76 billion (£56 billion, €66 billion, 8.3 trillion yen) in 2017, 21 its overall scale has been declining at approximately 2% annually. 22 To maintain sales in these competitive and tightening markets, forceful advertisement of high-price products, namely novel oncology drugs, has become increasingly important for pharmaceutical companies. Indeed, sales of oncology drugs have recently been rising in Japan, exceeding 1 trillion yen (£6.8 billion, €8.0 billion and $9.2 billion) for the first time in 2016. 23 Furthermore, sales are predicted to increase 1.5-fold in the next decade with the increasing application of immunotherapy in clinical practice. 23 It would therefore be reasonable to assume that pharmaceutical companies will increasingly deploy marketing measures and incentives targeting oncology specialists for the immediate and foreseeable future.
In Japan, the JPMA encompasses a majority of companies that manufacture brand name drugs. Its members accounted for 80.8% of total pharmaceutical sales in Japan in 2015. 24 In 2011, the JPMA published a transparency guideline requiring all member companies to disclose all payments for speaking, writing and consulting work made to all individuals, specifying their names and affiliations. 25 The guideline was updated in 2015 and made more comprehensive. The aim was to improve the transparency of linkages between pharmaceutical companies and physicians, as in the Open Payments Data in the USA. 1 2 The 2015 revised JPMA Guideline obliges pharma to itemise payments made for: (1) research and development; (2) academic support; (3) lecturing/writing/consultancy work; (4) expenses related to provision of information and (5) expenses for hospitality and so on. However, the disclosure format, whereby companies involved published the required data on their own individual websites, has differed among and between companies and the aggregated, standardised payment data have not been readily available. 26 As a result, an easy examination of company/ physicians links and payments in a meaningful way has proved almost impossible. Thus, we independently organised payment data for speaking, writing, and consulting work, and created a single uniform payment database.
The aims of the current study were: (1) to understand and evaluate the characteristics and distributions of financial payments made by pharmaceutical companies to oncology specialists: (2) to examine whether or not pharmaceutical companies may be making payments to help promote sales of their own products; and (3) to elucidate what Japanese oncology specialists are obliged to disclose with respect to any COI.
MethODS

Study setting and participants
The Japan Society of Medical Oncology (JSMO), with over 9154 general members, is the primary professional medical society in the clinical oncology field in Japan. The JSMO began operating a specialty registration system for members in 2004, which required JSMO members wishing to be certified to meet specific requirements for both oncology care and academic achievement. Only after passing the requisite examination could they become board-certified oncology specialists, with renewal of certification being required every 5 years. All 1081 oncology specialists certified by the JSMO as of 1 April 2016 were included in this study.
Sources of payment data
The sources of the payment data were the websites of 78 pharmaceutical companies that were members of the JPMA in fiscal 2016. These companies were required to publish data of payments made to physicians and other researchers annually under the transparency guidelines of the JPMA. They were categorised into 71 active JPMA members, six affiliated entities of these companies and one past member. The companies included in this study, plus their payment data, are listed in online supplementary material 1.
We obtained each company's data and organised them into a unified, easy-to-compare database. This was done because no data were published as a spreadsheet. Consequently, data with differing character codes were converted into a spreadsheet format, and data with no character codes were converted into text files using an optical character reader. Moreover, where data were protected against facsimile or reproduction, we used FullShot10 software (Inbit, California, USA) to scan photos of the data and converted the data into text files. The accuracy of the reorganised data was confirmed by comparing it with the original data. The database included physicians' names, their main institutional affiliation, payments received, the form of the payments and the total amount paid. The form of payment was categorised into three types: payment for speaking, payment for writing and consulting fees. For the purposes of this study, we converted Japanese yen (¥) to pounds sterling (£), euro (€) and US dollars ($), using the average monthly exchange rate for 2016, namely 147.7 yen per £1, 124.5 yen per €1 and 108.8 yen per US$1.
Data collection
We examined payment data for all oncology specialists included in this study. We extracted their working institutions and regional locations, along with the year of their certification by the JSMO. We further confirmed the accuracy of such information, collating data from institutional websites and other sources. We determined the sex of all the oncologists, using data from Japan's Ministry of Health, Labour and Welfare, 27 institutional websites and other sources. We further estimated the primary cancer specialty (respirology, gastroenterology, haematology, breast and so on) of all oncologists included in the study. We also determined the COI policy of the JSMO prevailing at the time.
Data analysis
To examine the characteristics and distributions of payments, we performed descriptive analyses of the data on an individual oncology specialist and pharmaceutical company basis. We then summarised the characteristics of oncology specialists according to the total monetary value of the payment they received, dividing the patients into the three groups: 1 million yen (£6800, €8000 and $9200) or above (high-payment group (HPG)); 1 yen-1 million yen (low-payment group (LPG)) and 0 yen (no-payment group (NPG)). In general, 1 million yen is approximately 25% of the median annual income of a Japanese citizen.
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Using a multivariate negative binomial regression model, we subsequently examined possible factors associated with the monetary value of the payment to each individual, with sex, institutional place of work, regional working locations, year of experience after board certification and cancer specialty as covariates. The payment data were rounded down as a unit of 1 million yen. Since the payment of those receiving less than 1 million yen (LPG and NPG) was regarded as zero in the regression analysis, among this group, we further examined possible factors associated with the monetary value of any payment using the same model adopted for the overall population. For this analysis, the payment data were rounded down as a unit of 100 000 (£677, €803 and $919). For more detailed examination, a Sankey diagram was created to illustrate the distribution of payments to each cancer specialty on an individual company basis. The Sankey diagram is a flow diagram, where band width proportionally represents the flow quantity. 29 Payment values from individual companies, according to cancer specialty, are depicted in the bands in the diagram, width being proportional to the total amount of the payment. In addition, to see whether the payment was linked to any specific oncology drugs, we examined such drugs with annual Japanese domestic sales of 5 billion yen (£33.9 million, €40.2 million and $46.0 million) or above (high revenue-generating drugs) in fiscal 2016, and if each drug was covered under the Japanese National Health Insurance scheme in specific oncology subspecialty by the end of the same fiscal year (31 March 2017). We further examined newly approved drugs and drugs with a new indication added during the fiscal years of 2015 and 2016 (1 April 2015-31 March 2017).
human subject involvement The present study is a retrospective analysis of existing databases and public domain information. No patients or any other individuals other than oncology specialists identified in the public domain, and whose names are not identified in this report, were included in the study.
reSultS
The JSMO had over 9000 members at the time the study was undertaken, with 1081 physicians having been board certified as oncology specialists. We excluded one oncologist whose professional affiliation we were unable to confirm, and he did not receive any payment from the pharmaceutical companies. Thus, we included a total of 1080 specialist oncologists in our analyses. We converted Japanese yen to pound sterling (£), using the average monthly exchange rate for 2016, namely 147.7 yen per £1. We converted Japanese yen to pound sterling (£), using the average monthly exchange rate for 2016, namely 147.7 yen per £1. Table 3 ranks the oncology specialists according to the monetary value of the payments they received. In the HPG (n=142), women accounted for only 6.3% (9) of the total, while in the LPG (n=621), women accounted for 10.6% (66) of the total. However, women accounted for 30.9% (98) in the NPG (n=317). With respect to male recipients, 75.9% (688/907) received at least one payment, compared with only 43.4% of women (75/173). Of the oncologists in the HPG, 52.8% (75) worked for We converted Japanese yen to pound sterling (£), using the average monthly exchange rate for 2016, namely 147.7 yen per £1. Oncologists with longer experience after board certification were significantly more likely to receive larger payments compared with those with shorter experience (RMV 1.40, 95% CI 1.30 to 1.50). Those working in haematology were likely to receive smaller payments than those working in respirology (RMV 0.49, 95% CI 0.30 to 0.83). In the LPG and NPG, there were no significant differences in the monetary value of the payments with respect to the type of affiliation of recipients. Other or undetermined* 0.28 (0.12 to 0.64)** 0.69 (0.51 to 0.93)* *Other or undetermined specialties included head and neck cancer, gynaecology, urology and dermatology. Due to the small number of physicians in these four specialties, they were included in the 'other or undetermined' category; *<0.05, **<0.01, ***<0.001.
of gastroenterology, respirology, haematology and breast cancer. Nivolumab (Opdivo), manufactured by the Ono Pharmaceutical Co, Ltd, mainly used in lung cancer and melanoma, had the largest domestic sales in 2016 (103.9 billion yen (£703.5 million, €834.5 million and $955.0 million)). The total monetary value of the company's payments was 47 831 737 yen (£323 844, €384 191 and $439 630), (representing fourth place in the payment table), of which 29 657 836 yen ((£200 798, €238 216 and $272 590), 62.0%) was specifically distributed to respirology specialists. All of the top eight companies with regard to the monetary value of the payments (online supplementary material 2) had at least one drug which was newly approved or that had an added anticancer indication under the National Health Insurance scheme in the fiscal years of 2015 and 2016 (online supplementary material 4). While AstraZeneca Plc had no high revenue-generating oncology drugs (online supplementary material 3), vandetanib (Caprelsa) and osimertinib (Tagrisso) were newly approved for thyroid cancer in September 2015 and non-small cell lung cancer in March 2016, respectively (online supplementary material 4). The total monetary value of the company's payments was second, accounting for 51 928 785 yen (£351 583, €417 099 and $477 287). Of the total, 84.8% (44 013 864 yen (£297 995, €353 525 and $404 539)) was specifically allocated to oncologists with a specialism in respirology.
The JSMO has established a guideline on COI disclosure for its members that requires them to disclose any COI associated with publications and other research presentations. Furthermore, executive board members, auditors and other high-level members, as well as presidents and vice-presidents of conferences and committee members operating under the JSMO are required to disclose any COI associated with their work and positions. These include, with respect to any for-profit organisation, reporting any: (1) position as an officer or advisor, (2) stock ownership, (3) patent royalties or licensing fees, (4) honoraria (eg, lecture fees), (5) fees paid for any writing or publication work, (6) receipt of research funding, (7) advisory fees or financial remuneration in exchange for testimony, (8) acceptance of researchers from any for-profit enterprise, (9) endowed chairs offered and (10) any remuneration (travel, gifts, or other in-kind payments not directly related to research). However, there are no rules specifically referring to oncology specialists.
DISCuSSIOn
In 2016, approximately 600 million yen (£4.1 million, €4.8 million and $5.5 million) was paid by Japanese pharmaceutical companies to 763 (70.6%) certified oncology specialists. Payments appeared to be concentrated on specific targets, notably experienced male oncologists working for university hospitals and cancer hospitals.
The proportion of oncologists receiving payments was larger compared with general physicians in the USA (39.9%) 30 and Japan (33.3%). 31 However, the proportion was slightly smaller than that of National Comprehensive Cancer Network oncology CPG authors in the USA (86.4%). 19 Although the mean value of payments in our study was approximately half of that of the CPG authors ($4982 (£3670, €4354 and 542 086 yen) (data not shown) vs $10 011 (£7374, €8479 and 1 089 197 yen)), a simple comparison is not valid, as our analysis only covered data for speaking, writing and consultancy work. It did not include payments related to meals, transportation and accommodation, stock ownership, investment interest or payments from medical device companies, as is complied in the US's Open Payments Data. 30 The CPG authors strongly influence oncology practice, both in the USA and internationally 32 by recommending treatment algorithms.
Open access Figure 1 Distribution of payments to each subspecialty on an individual company basis. The companies and specialties are sorted in descending order with regard to payment value (proportionally expressed in the box height and band width in figure 1 ). Band colour represents the payment destination specialties. Due to space limitations, names of companies with payment values of less than 10 million yen (£67 700, €80 300 and $91 900) have been omitted.
They may well be identified as prime targets for representatives of pharma attempting to promote the sale of their anticancer products. It is thus reasonable to assume that Japanese pharma with similar anticancer interests may well be trying to target oncology specialists in an attempt to help boost the sales and use of their specific products. We observed a large disparity in payments to specialists. Those receiving 1 million yen or more accounted for 13.1% of all oncologists studied but received 71.5% of the total paid. Oncologists working for university hospitals and those working for cancer hospitals similarly received large value payments. In Japan, cancer centres are generally more likely to treat more patients with cancer compared with university hospitals. Indeed, cancer centres top the nationwide ratings for treatments of most of the common cancers, including lung, colon, gastric and breast cancer. 33 In contrast, university hospitals are regarded as symbols of academic excellence and authority, and medical school professors traditionally have a strong influence on both physicians and medical practice in their field of expertise. They are more influential in setting treatment protocols that are usually followed without question by less senior medical staff nationwide. Thus, our findings suggest that Japanese pharmaceutical companies have placed emphasis on expertise and authority, as well as clinical experience, in the selection of targets for their promotional activities.
A particularly significant finding was that a smaller proportion of female oncologists received payments from pharma compared with their male colleagues. Furthermore, women also tended to receive smaller payment amounts than men. These findings are in line Open access with similar studies performed in the USA. 34 35 In the relatively unique, patriarchal Japanese society, there may be very specific reasons for these results. First, there are far fewer female oncologists than males, and they have considerably less spare time for industry-related work due to women needing to fulfil their socially perceived duty to be the main person responsible for raising any children in the family. 36 Furthermore, pharma may tend to target men rather than women 34 because in Japan's male-dominated society, the status of women has traditionally been low, and their contribution, presence and influence in biomedicine and the higher echelons of power and influence has not been actively encouraged. 37 38 We found that respirology attracted the greatest financial outlay. In Japan, lung cancer is of primary concern at present, covering a large patient volume and consequently attracting multiple novel oncology drugs, such as alectinib (Alecensa) (Chugai Pharmaceutical Co, Ltd (approved 2014)), afatinib (Gilotrif) (Nippon Boehringer lngelheim Co, Ltd (approved 2014)), nivolumab (Opdivo) (Ono Pharmaceutical Co, Ltd (approved 2015)), ceritinib (Zykadia) (Novartis Pharma K.K. (approved 2016)), osimertinib (Tagrisso) (AstraZeneca plc (approved 2016)), pembrolizumab (Keytruda) (MSD K.K. (approved 2016)), ramucirumab (Cyramza) (Eli Lilly Japan K.K. (approved 2016)), all for non-small cell lung cancer (online supplementary materials 3 and 4). As such, for the pharmaceutical companies, this field is a critical yet highly competitive target in any strategy to maximise the cost-effectiveness of their promotional endeavours.
The examples of Chugai Pharmaceutical and Ono Pharmaceutical chiefly support the belief that there is an association between the value and destination of payments dependent on the products the companies in question manufacture. In contrast, the example of AstraZeneca adds credence to the notion that that funds were mainly allocated to promote their novel product: osimertinib (Tagrisso) was approved for non-small cell lung cancer in March 2016. Indeed, 84.8% of the company's total payment was allocated to respirology specialists.
As we have demonstrated, there are extensive financial relationships between pharmaceutical companies and oncologists in Japan. It is true that the receipt of payments by physicians in Japan is not illegal, especially as they are supposedly given as remuneration for work undertaken or services rendered. However, we believe that there is an ethical problem inherent in such relationships, given that this practice can be seen by the public and neutral observers as being instigated and developed to possibly end up expanding the profit of pharmaceutical companies, rather than promoting the health and well-being of patients. Indeed, even a subtle but reputable financial relationship with the industry, such as collaborating in a field trial, could bias a physician's prescription patterns in a manner that benefits the companies. [13] [14] [15] [16] [17] [18] Oncologists handle extraordinary and very potent life-saving drugs and have a degree of autonomy in their prescribing actions. Their decisions substantially influence the treatment and outcome for their patients, as well as having significant economic impact due to the high cost of anticancer medications. [5] [6] [7] It would therefore appear sensible to have regulations in place that necessitate the open and accessible reporting of any financial dealings between physicians and pharma, so as to avoid any potential nefarious or underhand behaviour or undue pressure on physicians to alter their usual treatment practices. Indeed, it is possible that these arrangements may have contributed to the multiple cases of scientific misconduct that have recently been reported in Japan. The most infamous case was when employee misconduct was discovered in a series of clinical trials for Valsartan, an antihypertensive medication manufactured by Novartis Pharma K.K., leading to a retraction of the associated academic papers. 39 40 Also, the company illegally obtained the information about patients participating in another clinical trial for chronic myelogenous leukaemia using nilotinib (Tasigna) from a university hospital in Japan. 41 42 A breast cancer clinical trial (CREATE-X trial) with a questionable pharmaceutical payment has also been identified. 43 44 Since January 2019, the new regulations in Japan have already been weakened by allowing pharma to aggregate payment data they should publish into a single amount, making matters much less transparent. 45 To prevent similar cases in future, we call for the implementation of a transparent, independent mechanism that would enable a comprehensive assessment of any and all payments being made by any pharmaceutical company to any individual physician or, for that matter, medical institution where the company's products may be used and not just with respect to oncology. Ideally, these actions should be mandatory and legally binding on the side of both the company and physician. New schemes along these lines, such as the US's Open Payments Data, may prove successful, but it is too soon to know. 46 The Disclosure UK mechanism may not prove to be so effective as it is voluntary. 47 Additionally, given that such mechanisms allow for direct comparison between what is allegedly paid and what is allegedly received, any new system will probably necessitate a fair, equitable and timely mechanism for dispute settlement, probably involving the use of third parties. 44 
Study limitations
Several limitations in this preliminary study should be acknowledged. First, there could be measurement errors in the affiliations and subspecialties of the included specialists, as we collated these data in the study year (2016), using the websites and other data sources on the internet. Second, there might be minor measurement errors in the payment database as well. Most of the pharmaceutical companies involved did not disclose their payment data in a uniform or readily available format. As a result, we manually entered all the payment data from a variety of formats, and despite repeated and careful review, the database may include minor errors. Third, the present research analysed only limited payment types, Open access namely speaking, writing and consultancy work. Currently, Japanese pharmaceutical companies do not disclose any payment data for stock holdings, royalties, individual data for costs of meals, transportation and accommodation and so on. As, unlike the pharmaceutical companies, the JMSO and other similar academic and learnt societies in Japan, where such data may be registered, refuse to open their databases on payments to public scrutiny, we were not able to consider these data in this study. Fourth, most of the pharmaceutical companies only publish single-year data so we could only consider payments made in fiscal 2016. To understand temporal trends and the extent and distribution of pharmaceutical company payments, a continuous assessment of the payment data is warranted in future.
COnCluDIng reMArkS
Japanese certified oncologists receive financial payments directly from pharmaceutical companies, usually from companies active in the specialist field of the physician in question. In today's prevailing climate of fake news, inaccurate scientific data, vaccine hesitancy and suspicion about many financial dealings involving pharma, this raises several queries with regard to ethical, medical and legal issues. The value and specialty targets of the payments varied substantially, which also raises yet more questions as to why. We believe that the lessons learnt from our analyses should be shared among the global medical community to help put in place safeguards to prevent any form of inducements from the pharmaceutical industry and to help protect physicians from outside influences. It is essential to establish a robust, comprehensive and legally binding system for identifying and avoiding any and all potential COIs, of any nature, involving physicians or other medical professionals, both in Japan and internationally. While it is too early to evaluate whether similar systems, such as the US-based Open Payments Data, will be truly effective, financial transparency is a fundamental component in illustrating that there is an open, honest and ethically correct relationship between pharmaceutical companies and physicians. A more comprehensive study should be planned, to include all Japanese oncologists, to try and confirm our findings and to help identify the best way forward to ensure that COIs are minimised and so that physicians and pharmaceutical companies can work harmoniously and synergistically to provide Japan with the best cancer prophylaxis, treatment and cures possible.
